And here arises an interesting problem with regard to Shakespeare himself. "Timon of Athens," in which we find such an accurate and poignant picture of the effects of syphilis, was a late play (1608), as was "King Lear," in which occurs the terrible description of the female sexual organs (Act iv, Scene 6, lines 130 et sqq.). Both plays seem written by a bitter misogynist. We know that Shakespeare before he wrote them passed through a period of grave mental and probably physical trial; we know also from his own statements in the Sonnets that some scandal was attached to his name. No one has offered a satisfactory explanation of these facts. I venture to suggest that it may be found in Shakespeare himself having suffered from syphilis. The poet often stayed at the Crown Hotel in Oxford; here in March 3, 1605, he stood godfather to the future Sir William Davenant, the son of the innkeeper's wife. It was rumoured that Shakespeare was really the father of Sir William Davenant, who used in later life to boast of this parentage.
It is a strange fact that the portraits of Sir William Davenant are strongly suggestive of inherited syphilis in their physiognomy.
Mr. J. E. R. MCDONAGH: The problem of venereal disease is one of the most, if not the most, important which besets every civilized nation at the present time. The greater part of the general public know little or nothing about this complaint, and therefore care the less, while a few who do know and do care are prevented from airing their opinions pro bono publico, for fear of the popular prejudice aroused thereby. The reason of this is twofold.
First, because any venereal affection is looked upon as a punishment for sin and not as a disease; secondly, because the nation's great affairs are managed by persons least suited for the purpose, and because the axiom, " What was good enough for our forefathers is good enough for us,". is still maintained with reverence. In no country in the world is scientific progress so hampered as in ours. If any members brought up the subject of venereal diseases for discussion in Parliament it would be probably sufficient to prevent them retaining their seats at the next election. In this country some terrible accident must happen before the authorities responsible can take measures to prevent a recurrence which ought to have been taken before. The sound rule that " Prevention is better than cure " is more often preached than practised. If a man is killed by a train the news is on all posters within a few hours. If thousands die of lingering diseases caused by syphilis no notice is taken. Again. recently a few deaths have been caused by anterior poliomyelitis. Quite rightly there have been numerous meetings to prevent further cases occurring, and the Metropolitan Asylums Board has nmade the disease notifiable. Hundreds and thousands have died as the result of syphilis, and yet not a hand has been lifted up or a voice raised to stamnp out the scourge.
Since prevention is better than cure, on what lines should progress run in trying to combat venereal disease? The following would be useful:-
(1) To teach all boys the dangers accruing to extra-matrimonial intercourse, and that abstinence therefrom does in no way endanger their constitution or detract from their manliness-on the contrary, that it has just the opposite effect.
(2) To advocate temnperance and healthy sport.
There can be no doubt that the diminution in recent years of venereal disease in the Army is not due to having abolished the C.D. Act, but to the diminished consumption of alcohol, and to the institution of giving lectures to the soldiers. One would not be far wrong in stating that about 90 per cent. of infections take place while the victims are under the influence of alcohol. The same probably applies to the civil population, but we have no means by which we can positively assert as to whether syphilis is on the increase or decrease.
The problem of prostitution has baffled the minds of men for centuries, and while glancing over their work one cannot but fail to be impressed with the utter failure which has resulted from the regulations apportioned to that class. State control and medical supervision of prostitutes has in no wise diminished venereal disease, since it has stimulated clandestine prostitution which avoids regulation, and is a potent factor in the incidence of infection. Apart from legalizing a trade which is itself immoral, it is, at the same time, grossly unfair and useless to have laws affecting women only and not men, the latter of whom must have been the prime cause of disease in the former. In this country regulation of prostitution died a quick death, and in France and Germany, where the laws have always been most rigid, the system is rapidly on the wane. If laws of any kind are to be framed they must apply equally to both women and men.
Considering how widespread venereal disease is, and what a danger everyone runs, it must appeal to all sane people that our chief duty is to those who are free and then to those who are afflicted. Saving the free can most easily be done by rendering the affected as free from infection as soon as possible. This means early recognition and immediate treatment of the disease with the best means at hand. Early recognition of a disease requires a sound knowledge of that disease, and so far as venereal diseases are concerned, we must all admit that the knowledge thereof in our profession is very scanty. The medical man cannot be blamued, because venereal diseases are not taught in the general hospitals, and but few beds are set aside for the purpose. Every general hospital should have its own venereal ward, and systemic courses of instruction should be given by men who devote themselves to that study.
Another step forward which strongly appeals to me is to make venereal diseases notifiable on these lines: Have a central bureau made up of venereal specialists and let every case be reported to headquarters by the medical practitioner in charge, giving all details of the case, without mentioning names. The medical practitioner would then be advised as regards treatment, and facilities made in necessitous cases to have the treatment carried out and gauged by the Wassermann reaction. Just one other point concerning iegulation. Under no circumstances is the opinion of a chemist or quack more often sought than in those brought about by venereal diseases. Only too frequently a patient, told by a chemist that his sore is only due to a strain, seeks medical advice when he is well in the secondary stage of syphilis. During the interval he has been a source of infection to others and has greatly lessened his own chance of getting cured. Any medical advice given by a chemist or unqualified practitioner should be treated as a criminal act, and the offender fined or imprisoned. The nmain reason why the time is now so ripe to try to lessen syphilis is because the methods of diagnosis are as perfect as possible, and because we have in salvarsan and neo-salvarsan remedies which, by means of a single injection, render a patient within a few hours non-infectious. As it is during the primary and secondary stages that syphilis is spread, and as the victims are usually young, one seldom meets with a case in which salvarsan is contra-indicated. As mercury takes some time to render a patient non-infectious, this alone compels us to use the arsenical preparations, and renders them superior to mercury.
The use of salvarsan requires skill and precision, the lack of which has led to many erroneous ideas as to its safety. It is a known fact that the loudest decriers of salvarsan in this country have been those who have never given an injection. It is so essentially British to say much on a subject a knowledge of which is non-existent. Salvarsan can be injected either into a muscle or into a vein, the latter for preference, the reason being that a second injection can be given after a few days' interval, which is not the case when intramuscular injections are employed, because it is impossible to estimate how much has been absorbed from the first injection. The whole secret of the intravenous injection is invariably to employ only distilled water which has been redistilled a few hours before the operation, as by so doing the unpleasant symptoms-such as vomiting, rigors, headache, &c.-which used to follow each injection can be wholly avoided; so that it is perfectly safe to give 0 5 grm. of salvarsan dissolved in 200 c.c. of saline at weekly intervals for the first three injections, and at ten to fourteen days' interval for each subsequent one. As each case varies, which makes it impossible to say beforehand how many injections a patient must have to cure him, the number must be regulated by the result of the Wassermann test, which should be carried out at frequent intervals after each injection. Broadly speaking, the average case requires between 2 grm. to 4 grm.-that is, four to eight injections.
Neo-salvarsan, which has now superseded salvarsan, is a condensation product of the latter with formaldehyde sulphoxalate of sodium, which gives rise to a powder which is easily soluble in water and is neutral. The after-symptoms following neo-salvarsan are nil; much larger doses can be given and at much quicker intervals, as the drug is more rapidly excreted and less toxic than salvarsan. The course I now follow is to give either one injection or two injections weekly. I always use as big doses as possible-namely, 0 9 grm. to 1P5 grm.-and am guided as to how many injections to give by repeated examinations of the blood at specified intervals.
The regulation of treatmnent by means of the Wassermann reaction is of paramount importance; I have done some hundreds of tests since last October, with a view of finding out some rules to go upon, and the following is a resume of my results, which I published in the British Medical Journal :-'
Cases with a primary sore and which give a negative Wassermann reaction will give a positive reaction after an injection of salvarsan, which is in the majority of cases most marked about the forty-eighth hour. If only one injection is given, by two months the reaction is negative again, to become positive later when symptoms reappear. Should a second injection be given while the reaction is negative, a positive is produced within forty-eight hours, and as a positive reaction cannot be produced in a patient who has not had syphilis, the occurrence of such indicates that the patient has not been cured. Therefore the injections should be repeated with as short intervals as possible until the reaction is negative, forty-eight hours, the seventh, fourteenth, twenty-first, and twenty-eighth days, after the last injection. In the primary and secondary stages this can be achieved in nearly all cases with from two to nine injections. In tertiary cases it is by no means always possible even with nine or ten injections to obtain a negative reaction, therefore one must be guided entirely by the case in deciding whether a tertiary syphilitic shall be advised to have salvarsan with a chance of a cure, or whether it should be given to abolish symptoms only.
One very important point I have ascertained is that it is the rule for a patient ,who has had syphilis and has been so far treated with mercury as to have been driven into the latent stage with a negative Wassermann reaction, to give a strong positive reaction after one or two provocative injections of salvarsan, and require four to nine injections before a permanent negative reaction could be obtained. So constant is this that salvarsan can be used as a test of a cure. It shows also that mercury never cured a case of syphilis. The cases which required two provocative injections were cases of arterial syphilis. Cerebrospinal syphilis, syphilitic epilepsy, hemiplegia, &c., usually have very little reagin circulating in the blood, therefore no reliance can be Brit. Med. Journ., 1912 , i, p. 1287 6 placed on a negative Wassermann reaction for diagnosis, an examination of the cerebrospinal fluid being far more important. From all this you will see that it is useless to give one or two injections of salvarsan and then test the blood after an indefinite period. If the reaction is negative, it only means that you have driven your patient into the latent stage, from which he may at any future time emerge into the active again.
It is known to all that a woman can give birth to a syphilitic infant without having herself shown any signs of the disease. Once a woman has given birth to a syphilitic infant she is always liable to bear syphilitic children, whether the father is syphilitic or not. Such women not infrequently develop their first syphilitic symptoms as tertiary manifestations at or about the menopause. I showed some cases before this Society two years ago.' During the child-bearing period the Wassermann reaction may be negative, even if the mother has just begot an undoubted syphilitic infant which gives a positive reaction. In my experience not more than 70 per cent. of mothers of syphilitic children give a positive Wassermann reaction, therefore the researches of Bauer, Engelmann, and Reitschl, to which Dr. Mott has referred, are not confirmed. If a provocative injection of salvarsan is given to such women a positive reaction afterwards is the rule; therefore, it is important to treat a suspected mother thoroughly.
Congenital syphilis is diagnosed more often than it exists, and the opinion prevails that it is not very common, but the fact is overlooked that an enormous percentage of those that would be syphilitic die before birth, and a very large percentage of the remainder soon after birth.
Before concluding my remarks I would like to mention two points (1) That no two cases of syphilis behave alike to treatment. Of two individuals in exactly the same stage with exactly the same symptoms, one may require four injections to cure him, the other nine.
(2) If salvarsan or neo-salvarsan is prescribed with the object of curing the disease, it is imperative to give the injections as soon after one another as possible, and not to stop until the Wassermann reaction is negative, and to employ as large doses as possible. Because if two injections are given now, and two some months later, it will then bc necessary to give continuously just as many as would have been required had the sporadic injections not been given; and also the risk is run of manufacturing an arsenic-resistant breed of spirochaete. 'l Procedings, 1910, iii (Derm. Sect.) , p. 90.
In conclusion, let me state that, having given over 200 injections of neo-salvarsan I find that it is in every way preferable to salvarsan, and its use should be augmented with intramuscular injections of mercury until the Wassermann reaction is negative, forty-eight hours, the seventh, fourteenth, twenty-first, and twenty-eighth days after stopping treatment; also, for the sake of safety, a provocative injection should be given six months or a year later, and the blood tested again on the above-mentioned occasions.
May I now be permitted to draw attention to some remarks made by Dr. Mott and Mr. D'Arcy Power ? Dr. Mott says that one attack of gonorrhoea does not give an immunity the same as syphilis. There is no evidence that there is such a thing as syphilitic immunity, either to one's own original or a foreign virus, and the reason why so few cases of re-infection are seen is because so few cases are really cured-i.e., they are syphilitic and so cannot be re-infected. This is likewise the reason why Colles's and Profeta's laws stand; both the mother and the child are immune, because they are syphilitic. If a patient is cured he can contract syphilis again, and further, if all the spirochEetes in his body are destroyed except a few in the site of the chancre which are unreached by drugs owing to the non-vascularity of the dense fibrous tissue, these may later wake up and give rise to fresh and general infection. I reported such a case in my book " Salvarsan in Syphilis and Allied Diseases," p. 73. For this reason I have always advocated excision of the primary sore.
Mr. D'Arcy Power referred to the beneficial use of mercurial injections in malignant syphilis. Many people's experience of mercury in cases of malignant syphilis is, that the nmore mercury they give the worse the patient gets, and I think this is true; I have seen several cases descend almost to death's door in spite of the most varied and vigorous mercurial treatment, which were only saved by a course of Zittmann, a treatment which has unfortunately fallen into disuse. In no instance is salvarsan more urgently called for than in cases of malignant syphilis; small and frequent doses should be employed, preceded, if possible, by a course of Zittmann.
Mercurial injections are most suitable in private practice, because the patient cannot afford the time to undergo inunctions and is too frequently upset by taking mercury internally. Internal administration of mercury undoubtedly has a far greater depressing influence than when given in any other form, and in the majority of cases the depressing, action of mercury is a factor which requires great con'sideration.
Yearsley: Discussion on Syphilis
In my experience the best mercurial cream is the metallic mercury cream of Captain Adams; it is painless, and as much as 3 gr. of mercury can be given weekly. Calomel is excellent, but pain may be intense, however careful one is.
One other point I should like to refer to. Mr. D'Arcy Power maintains that the salvarsan solution should be kept at a teinperature of 105°F. In the case of salvarsan it does not so much nmatter, but in the case of neo-salvarsan it is most important that the temperature should not exceed 80°F. In both cases the higher the temperature the more toxic is the solution.
It certainly does not detract from the value of a Wassernmann reaction, that it has to be done by a pathologist, as there is no reason why every syphilologist should not carry out his own tests.
Mr. P. MACLEOD YEARSLEY said he would like to know, in regard to the action of " 606," whether any Fellows with a large experience of this remedy had met with cases of auditory nerve deafness following its use. Last year Alexander, in the Annals of Otology,1 suggested caution in treating by means of salvarsan patients who were already the subjects of auditory nerve deafness. Alexander quoted in support of his contention several cases, and related Ehrlich's experiments on white mice with arsacetin, which he found to produce degeneration of the central fibres of the vestibular nerve. The chief question upon which he (Mr. Yearsley) wished to speak was that of deafness in congenital syphilis. He did not consider that enough attention had been devoted to congenital syphilitic deafness. One authority had stated that syphilis does not cause deaf birth, but the researches of Baratoux and, more recently, of Otto Mayer, inclined one to the opinion that this statement was not true. But further investigation was required on the matter, and Dr. Kerr Love in Glasgow, and he (the speaker) in London, were carrying out researches thereon. Nothing definite could yet be said as to results, though he hoped they would shortly be able to offer some interesting facts. With regard toacquired deafness in congenital syphilis, in ten cases of children thus affected he had found Wassermann's reaction positive in only four. One of these had no other condition but the deafness, three had interstitial keratitis in addition, and of these only one had Hutchinsonian teeth, and one had active nasal syphilis. Of the six in whom the reaction was
